
• 

Name ~ 

State of Haine 

OFFICE OF Till: ADJUTANT GJ:NSRAL 

AUGUSTA. 

ALlliN ~ ~JSTRATION 

Date 

If married, how many children __ /j_~-~~--Occupation 

Name of employer-...----- - ----- ----------- --­
(Fr esent or l ust) 

Address of emp1oy<:!r 

Engl ish _____ Speal~ .. Read -~ flrite~ 

Ot her l anguaGCS _ __ ~_~µ:,,:.::....:::::...:;:;;.~.;;....:=--::....~-~---- - - - - --- ----

Have you made apr l i cotion f or citizenship?~--~------------

1!:ive you eyer hac~ military service? _ _ ___ fl_...:;,__ _ _ _______ _ 

If so, wher e? __________ v!hen? _ ____________ _ 

Witness~, 

Si gnature ~ 

~ 


